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SECRETARY of THE SENATE

O3HEY 14 py 5. 25

PO Box 841 * Sioux Falls, SD 57101 * Phone (605} 221-1010 * Fax (605) 221-1021 * www.johnthune.com

May 8, 2009

Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, DC 20510-7116

Dear Secretary,

Please find enclosed amended FEC Form 1 and FEC Form 2 for Friends of John Thune. A Joint
Fundraising Representative and a Bank have been added to the forms.

If you have any questions or need additional information, please do not hesitate to contact me at
605/221-1010.

Sincerely,

Dt Bt

Barb Buell

Deputy Treasurer

Friends of John Thune

PO Box 841

Sioux Falls, SD 57101-0841

Paid for and authorized by Friends of John Thune

Not printed at government expense.
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FEC

FORM 1

STATEMENT OF
ORGANIZATION

" (See instructions)

SECRETARY OF Thg seware
OSHAY 14 PH 2: 25

Oflice use only

1. NAME OF (Check if name Example: 1! typying, type vob v b
COMMITTEE (in full) []  iscnanged) over the lines 12FE4MS5
| FRIENDS OF JOHN THUNE J
Y 1O T T T T Y T N I N 1 N N A T N T T N N (Y (VU N N [N S U I N
I | I I A O T NN S N T Y N (O R OO N v N N o N I A T I . NS N T I T T S O O I |

ADDRESS tnumber and street)
w

{Check it address
is changed)

|_ZSBNORTH PHILIPS AVENDE

kFTFlf1ol1lJl|1llllllI[|IIIIII

Illlllllll

SIOUX FALLS SD 7104
|IIIIIIlllIIIIIIIIl|l| |115[I|—IIII|
CITY STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
; friends(@j X
D (Gheck If address | friends@johnthunecom v v v
is changed)
' IllllllllllllllllIIllllflllIIIliljll
COMMITTEE'S WEB PAGE ADDRESS (URL)
) www.jochnthune.com
D(C“e"k“a"d'ess it i e i I T S A B A N S 00 W A B N 0 A A A AN O R e
is changed)
I[IllllJJII!llI!l]Iffllllllllllll[[
2. DATE M M D ity Y ¥ ¥
05 0B 2009
3, FEC IDENTIFICATION NUMBER Clcoos00581
4, 15 THIS STATEMENT j NEW (N) OR m AMENDED (A)
| certily that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete
Type or Prin Name of Treasurer 60““\0 Bu‘a’l\ ) ’-D&P U—‘\‘\—{' T(‘Qa,&.k’(‘@‘(" .
Signature of Treasurer Date 05 08 , 2009
NOTE: Submission of faise, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. 5437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact:
Use Federa! Election Commissicn FEC FORM 1
Only Toll Free 800-424-0530 {Revised 02/2009)
Local 202-694-1100




292684

Q

28852

Image# 1.000000

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One}
Candidate Committee:
(a) This committes is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complets the candidate
information below.)

Name of John R. Thune
Candidate |IIIJIIIIIIIIIIIJIIiIII\IIIllllllllllll
¥
Candidate T Office ' State S.D
Party Affiliation REP . Sought: D House Senate D President Y
Distrit | 0O
(] D This committee supports/cpposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lillll!]ll&lllIIIIIIIIII\IIIIlItI[!IIFl
Party Committee:
(National, State {Democratic,
{d) D This committee is & L & (or subordinate) committee of the - Republican,etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
[:] Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
u
M This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or pany

committee. (i.e., nonconnectad committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

h) D This committes coltects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ol v FEGIDnumberc::::,,:
2.|HH|_||||||||\1||LJIFEC!Dnumberc::::t::
GI\IIIE]JJI!IIII\IIIIIFECID”"mbBrc:::::j:
4|!IIIIE!JI\IIII\|III|FECIDn“mberc::n:rtj
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Image# 2.000000

FECForm 1 {Revised 02/2009) Page3d
Write or Type Committee Name

FRIENDS OF JOHN THUNE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lI20P9I5qnqt°1’s.ICI?S§Iclc?mFﬂFe?lIII\llrl!llllI\I[\F\ll\\i\Ili

Mailing Address | -

Il?llﬂle¥aqdqall\ll|l\|| |\{AI |\\2?31k4|—i||||

CITYA STATE A ZIP CODE A

Relationship:

D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

| Barb Buell
Full Name I A A I I N N (s [N SN N NS S O I
Mailing Address 200 N. Phillips Ave Suite L101
Sioux Falls sSD 57104 _ 6059
Title or Position ¥ CITY & STATEA ZIP CODE A
cuslodian Of RecOl’ds Telephone number - -

8. Treasurer: List the name and address (phone number - aptional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Cynthia Mickelson
Mailing Address 200N Phlllips Ave Ste L101
Sioux Falls SD 57104 - 6059
Title or Position ¥ CITY A STATE A ZIP CODE A

Treasurer
Telephone number
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Image# 3.000000

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent Barb Buell
Mailing Address 200 N. Phillips Ave Suite L101
Sioux Falls SD 57104 - 6059
Title or Position ¥ CITY A STATE A ZIP CODE A

Designated Agent Telephone number - -

9. Banks or Cther Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safsty deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lIB?&-IrIIIILIIII|IlIllIIIIIIIIIII\IIIIIIL|
Mailing Address | 1'90F'.-'lt(s|t ';M: I A R A AN SR A SN B AN SRRV RN S Y SN BN BRI
! | Y SV IV N N NN N NN T A (A I s N o N S Y S S W |
| waISthqtorl [N N N N Y (O OO T | | 1 ?0| I Pt 2?00I6 | - | L1 1 |
CITY & | STATE & ZIP CODE a

Name of Bank, Depository, etc.
Great Western Bank
! I O T S T s e T S A 1 I

200 East 10th St
|I|Il\||tll||||III1JIIIII|Ill\lllll

Mailing Address

|IIII\1!I\EIIIIIIII[I!IlIIIIIIIFJII
|§ioluxlF?"§J!IlIIIII!I1A| |§D, \IIST1q4‘_LLL._l_1

CITY a STATE a ZIPCODE a




Image# 4.000000

FEC Form 1 (Revised 02/2009) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Schwab Institutional
|IEIIIIJ[III[IIIIIIII\IIIIIIIILIIIII[I}

3133 East Camel Back Road

Malling Address e A T R B SN S A AN B AN AR A A B AN A B AR A A B
[ 1 I N I N N N A [N N NN NN N U N U AN N N T T S (N WO J
| Phoenix AZ 85016 | |
S T T T T O S | | | l l I I |‘ L1 1
CITY & STATE & ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
||111|i||||||l||||1!||1|l£Lllf||||||||||||||||
lllr\lllllI\I\IllllllllllrIII\!IIIJIIIIIIIIII!
Mailing Address [ N N N I N S SN [ A }
1 AN S D I I I (s S O N S A 1
| I I S T T I L | l S | |—| I |
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I N I N T S N [ I Y I I o T |
Maiiing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Parilcipant [ ADDITIONAL ]

®
©

288289282

Ll i gy | FecIDnumber [T

i Py Py i i A
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PO Box 84 I
Siousx Falls, SD 57101 -0841

‘ . " BY @mm mmzk@@m

Office of Public Records

Secretary of the Senate @ @M@. @%@Mﬁm

PO Box 2517
Alexandria, VA 22301-0517

—:—._-_m_‘—::-,_:__.:.::._:m——::2—:_ﬂ-:._:——_—-:_z
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288820262862
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NANCY ERICKSCN ' PAMELA B. GAVIN

SECRETARY SUPERINTENDENT
- HART SENATE OFFICE BuiLoing
. . Surre 232
e} W, 3
Wnited Dtates Denate o S e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL O-S—'“ //‘ OCI

Postmark
USPS REGISTERED/CERTIFIED
. Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: _
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS U
UPS O]
DHL ' | O
AIRBORNE EXPRESS i

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER IM ' DATE I;REPARED Of)t/ Lf“D?
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